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' DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be seme as on Statement of Organization)
; . - . FORM

IMPORTANT: ndicate by # type of committee you are reporting for: DR.2 DISCLOSURE
{§ 12LatewidelLegisiativelJudge Standing for Retention Candias. (2)State PAC (3 )State Party (Rev.07/2007) | RePORT

(4 YCounty Centraf Committee ( 5 )County Candidate (6 )City Candigate (7 )School Board or Other Political

Subdivision Candidate { 8 )Coun PAC (9)City PAC ( 10 | iti vi Eor Office Use Onlly /
3 on Candicar )County (9)City (10 )Schaol Board or Other Political Subdivision PAC ( czmm: e Onl Q
CANDIDATE COMMITTEES ONLY: Logged In

Candidate N j i
n as ame . Political Party (if fppltcable) Scanned
%Y L_M- 1= _N @ t Computer
Office Sought ‘S District (if Senate or House) Audited
e nate. =k 1/

Noreg ol o SR-443-3218 0.2 o8
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

L —— “—
1AM FILING A I0-28-08 REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR,
(report date) Indicate by #

OcHECK IF AMENDMENT TO REPORYT DATED

Local Committees, antsr Date of Election

[ Check if this is final (termination) réport and attach Notice of Dissolution Form DR-3.
(You must continue o file reports until a DR-3 is fiied.) Sﬁi‘c‘,:'ys,‘;(';,?:ﬁfﬁ;',‘;“ Hioes, enter County in

A — h_. — —
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 531 S
of the last reporting period or must be zero if this is first report LN O $ { ‘5‘ ¢ I

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ........... 4 8 30 il
Schedule F: Laans Received total (Atiach Schedule F)............... ... B eoce,.o o
Scheduie H: Total Sales of Campaign Property {Attach Schedule H) >
(Schedule H applies to Candldates’ Committees Only}
: SUB-TOTAL................ $ 5 1 N 5§ ] ,_5 i -
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belowj............ i Q:qg S . bS
Schedule F: Loan Repayments total (Attach Schedule B eemsstms s snss e e 'S‘
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ... $ &(3 :3 8 \ q ’
—————
"UNPAID BILLS (From Scheduie D - Attach Schedule D)., R e $ S~
"IN KIND CONTRIBUTIONS (From Scheduls E - Atiach Schedule E). S &M
“OUTSTANDING LOANS (From Schedule F - Atiach Schedule F) et s _1 5; CSooc.o2
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES Y. NO
CANDIDATE COMMITTEES ONLY: =
VALUE OF CAMPAIGN PROPERTY {From Schedule H - Altach Schedule H) $ 6"

. STATE COMMITTEES: Submit a reconciled campaign account bank Statement in January of each year,
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For lnstructions, See Back of Form

 Reset Form ]| |SCHEDULE
CONTRIBUTIONS - MONEY TAKEN [N A MONETARY
(Rev. 07/03) RECEIPTS
(Including candidate's personal funds) e
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization} D A

Ka?wé\%—qg\- Stele. Sepale |

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1§ AVAILABLE FROM THE IOWA ETHICS aND CAMPAIGN
DISCLOSURE BOARD. '

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAMPAIGN MAY HAVE FILING
CAUTION: Section 68B.32A(6), prohibits the use of information copied from

reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committegs.

(MMDD/YR) | AND PAC CHEGK (if applicabie) RAISER
NUMBER INCOME
iD# [Fepubticarn famy ot tomm ]
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CK# 083 'T‘i?\ >t
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10# E'( ‘j’ &eh
&11] 7»%««&3—0@_
w[fog | Vo Horne B4 S Yo oo
S S o 0,
_ Aad Yy Wy M o IO
b}lﬂ/«‘g o Cs\é\-i-hﬂaga\z“c .00
——f D& ) Lc&s(h% Bw-u—ﬁ'l‘-PC.
CKi#t SASU & 'Lhaed - o
' Io# THr Beok e (e~
‘ Slst St |
iofzgjog | o e g S33s5o | 9S00
DF :
Arthuie Bine
CK# Dl s ot St 160 60
bl‘zﬂog B_go_amwn_ TA Soveop .
0¥ Borife_ Pa.kg;—h__ | : l
ielv\-o& CK# ;‘7585 K ‘st_;A S, T | NS oo
Trod Boke
‘°\9"”°'3 e :lbgﬁ:n:": a‘\&.&;aa\l« SO . 00>
7 SUB-TOTAL
sk \3a
TOTAL (if last page of this schedule) s

i i [ bution to the
* Disclosure law requires candidate committees fo disciose the relalionshlg of any relativg making a contyil
co:mﬂ!ee. Rela‘;z;nship must be shown to the third degree of consanguinity (plood relatives) and affinity (retatives by

i i Page | of ca\
mamiage) . if sumame of contributor is the same as Candidate, but there is no
famttial rélationship, enter “not applicable” in the refationship column. (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS .- MONEY TAKEN IN (Revﬁ,m) atiald
(Including candigate's personal funds)
[T cHeck THis Box ¢
COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM
-
‘ch VS PICU g 3

STATE CANDIDATES NOTE: iFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, ALIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committess.

[ DATE MBER RELATIONSHIP T~ AMOUNT T v IF FOR
RECEIVED (i applicable) TO CANDIDATE*  RECEVED | FUND,
(MMDD/YR) | AND PAC CHECK (if appilcable) RAISER

NUMBER INCOME
1D# v". CL
Mot $

CK# S8dey 5@9};5, =% o
'szqllevx Neveeln, T4 Sose | Co

D# Mav L, . C'u-\r!.gnF

CK# uas As;.—. Eudq <
L Ames, TA  Fooi o 0000

(53 ¢

Nl -4 \IQT‘

CK# By =2 Soten S

‘0\"‘“0'3 ‘ T sped,. TA Fiown Hoo. 00

1D# ¢

Toowa %V‘GW\QB‘%;‘W
blaljog | “Yloww [P Bl £ e, SE

Wasi, LS_EH_:CA 52353 =OD.on
Lusstern Dwio 85@3:‘390046

oY Toamed>me
Yy fex | ™ wp ?-‘43 Q A Sootke, =000

% 6“@0 zoﬁiq‘. QW&d A-&Soa . m&

. qu..\:)l Seite
Iofzifeg | ¢ bq mma% =5b.00

#2317 [Abate Pac
. aoter Ava NI
lofzijeg | ““a04y |G1IE & Repin I Soue o0

F ] = T Farrm Burenc. P/
234 sm Lw_nu?-r-si-k, A e

|
é

lb(zn}{o b2 CK# i1e3 wmn\emm Soxe /

ID#
CK#

SUB-TOTAL $5 ‘
TOTAL (if Iast page of this schedule) | g

i i i i king a contribution to the
* losure law requires candidate committees to disclose the relaﬂonshlg of any ralative mal n N )
co?nlsrgi?t::. Relati:nship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Page R of ;2
marriage) . if sumame of contributor is the same as candidate, but there is no g o S
familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

ciiamad | SCHEDULE
. B . MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTER ACCOUNT (e 0703) | eTARY

CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
D

COMMITTEE NAME (Must be same as on Statement of Organization)

N
Ha R o\ ca :& — S‘fu:(e_ %
AN NAME AND ADDRESS TO i PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
(D# Fowa Reablizan, -B-v-l\’ Covctrilouctia
b'zo[ag oK 62| Easxt e ¢ s
Pe> Moges 1K Som07 T39.144
10 ‘Téa.m H“/lb Cautd‘ya% -?M rcL\&g‘-
" CK¥ (BYG o =t '__
f?—vloa Vaw forne T SIS
1D# Surttor C’S'*ev-'n-\s v +Siver
k{?‘!]@ Deua\m.\(.z;& si}L‘S’ OO
D# Koty D sty [Tarma Co. il
CK# e lao- S
o1z ba
) 1D#
CK#
ID#
CK#
0%
CKit
IO#
CK#

SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ el

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H Instructions.)
Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized an

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the Gandidate’s committee. (Refer to
Scheduie G instructions and lowa Code 68A.402(3)(i).) i

Page \ or_1

{for Scheduie B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME (Must be sams a5 on Statemaes of Orgenization) E IN-KIND
A (Rev. 08/97)| CONTRIBUTIONS
Q~$>uuCAczy\ 'Jgar' f§+dﬂ13 fSer\q:tEi

O3 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONS
RELATIONSHIP | DESCRIPTION ESTIMATED
‘alacl:gslls% NAOMEF céAﬁ%gB%lgs To if(:ANl?lDATE OF IN KIND FAIR MARKET FU‘P{IEI)I-:R}/:\?gER
i ' {if applicable) |  CONTRIBUTION VALUE CONTRIBUTION
:‘?"""\ el :

. i A o ‘
Ueslom T o s> o 56 Tomrt|iserzs
| | Privecst

o} 1fes a Ty 319, 0
o Hrasen e ~ Bor ! '
e (S0 e K e

Tos Mot Sozeg, | 81 12330,

SUB-TOTAL | $

b 213
TOTAL (if last T"A

page of this

schedute) | (b 213 )

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of
committee. Refationship muat be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but thera is no

familial relationship, enter “not appiicable” in the refationship column.
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FOR INSTRUCTIONS, SEe BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev.02/08) | REGEIVED
A QP\»Q\‘-H\ . Fhate el

& REPAID

NOTE: This schedule feports money loaned to the committee which is deposited in the committee account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MO.NETARY LOANS RECEIVED

[_cHeck THIS BOXIF

AMENDING FORM
oo

THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s porsonal funds.)
‘“& . ————
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Appiicable) CANDIDATE (jf Applicable*)
(MM/DD/YR)
by » $
Mo 2T T VN Sell
‘C( . i2S =1 .
Gl Ffone TA Soxwq 13'000,@
TOTAL (PART § s 1S5000.00
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- Inwkind Contnibutions.)
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
MM/DD/YR) (includs Endorser's Name, If Applicable) CANDIDATE" (if Applicable
3
TOTAL CASH REPAYMENTS (PART 4 $ -
From Schedule E - TOTAL LOANS FORGIVEN $ ~&9
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ = 00 .o
*Disclosure law requires candidate cox
making a contribution fo the committe

mmittees to disclose the relationship of any relative
e. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (refath

the

Page l of ’
Same as candidate, but there Is no familia| relationship, enter “not applicable” in the 9
relationship column when it applies,

(for Schedule F)




